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IN THE UNITED STA TES PA TENT AND TRADEMARK OFFICE 



Applicant: 


Andrew F. Knight 


Title: 


PRESSURIZER FOR A ROCKET ENGINE 


Appl. No.: 


10/629,685 


Filing Date: 


July 30, 2003 


Examiner: 


Unknown 


Art Unit: 


3746 



INFORMATION DISCLOSURE STATEMENT (IDS) 

Commissioner for Patents 
P.O.Box 1450 

Alexandria, VA 22313-1450 
Dear Sir: 

Please consider the following information. 

Timing of the IDS 

This IDS is being submitted before the mailing of a first Office Action on the merits. 

Relevant Publications 

A Form PTO/SB/08B is attached (2 pages), listing various publications. Further, a video 
(.MPG format) regarding XCOR's piston pump has been downloaded from its website at 
www.xcor.com and submitted on the attached CD-ROM. 

Conclusion 

Applicant respectfully requests a first action on the merits. If the Examiner believes that 
a telephone conference will further prosecution of the present case, the Examiner is 
e invited to contact Applicant at the number indicated below. 

Respectfully submitted, 

Andrei F.KnightO Date 

Applicant 

703-795-7375 
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